Introduction
Since 2001, Morocco has embarked on an ambitious reform process to enable the health system to be able to satisfy the care demand, and improve the performance of healthcare organizations. For this issue the Project Financing and Managing Health Sector was adopted. This project establishes an integrated and standardized care services to the Moroccan population. It seeks to give better support to healthcare professionals in their daily activities and to improve the quality and efficiency of the promulgated care services. Health Information System (HIS) was ____________________________________________________________________________________ The first paragraph will review the literature on the UTAUT Model, and present recent application of this model in healthcare context. The second one will describe the research model and cite the hypothesis. The third will explain the research methodology. The fourth paragraph will point out data analysis and results. The last paragraph will contain conclusion and managerial implication and limits of this research.
Theoretical Background
The following paragraph presents the Unified Theory Acceptance and Use of Technology and highlights some of its recent applications in healthcare context. 
UTAUT

UTAUT in Healthcare Context
The UTAUT model has been tested in many areas such as mobile services among consumers ( Moreover, Ifinedo (2012) extended and modified the UTAUT by including compatibility, to study technology acceptance by healthcare professionals except physicians in the Canadian province: Nova Scotia. 491 responses were collected out of the 1335 questionnaires mailed out, but only 227 were exploited, 77% of them were female. The author concluded that healthcare professionals' technology acceptance can be predicted by effort expectancy, social influence, and facilitating conditions. A for Performance expectancy, it had no positive impacts this intention.
Research Model and Hypotheses
The research model is inspired from the reduced version of the UTAUT model. It excludes Facilitating conditions construct, moderating variables and actual use. Besides to Performance expectancy, Effort expectancy and Social influence, it integrates Trust as a new construct to predict the Moroccan nurses intention to use IT (figure 2) Performance expectancy is defined as "the degree to which an individual believes that using the system will help to attain gain in job performance" (Venkatesh et completed and retained for the analysis representing 80% of the response rate. Most of the respondents were female (60%) and aged less than 25 years old (51.5%). 75.5% of these respondents got an IT training and most of them (57.5%) worked at private healthcare organization (Table 1) .
Scales used for this study were adapted from the works of Venkatesh et al (2003) and Tung et al (2008) . The measurement items were anchored on a 7-point Likert scale from "strongly disagree" (1) to "strongly agree" (7) in which respondents indicated an appropriate response.
Table1. Demographic profile of the sample (N=200) Data Analysis and Results
To test the research model, authors used the Partial Least Squares (PLS) technique, which is appropriate to validate predictive models using reflective latent constructs (Chin, 1998) . This technique also places minimal demands on sample sizes and data distribution assumptions. Authors used SmartPLS software version 2.0M3 to assess both of the measurement model and the structural model.
Measurement Model
The reliability of construct measurement was assessed by the composite reliability and internal consistency. The internal consistence was assessed the Cronbach's Alpha coefficient. It is verified when the alpha is above 0.7. Regarding table 2, all constructs indicated composite reliability above 0.7. Moreover, internal consistency of the scales is verified, because their Cronbach's Alpha exceeded threshold value and confirmed a satisfactory reliability. Table 2 showed that all items, except EE1
(0.651849) and TRUST2 (0.682373), indicated a loading value above 0.7. Discriminate validity is assured when the AVE value is above the threshold value of 0.50 and square root of the AVE is larger than all other cross correlations (Gefen and Straub, 2005) . Table 3 showed the diagonal values (bold) are greater with respect to the corresponding correlation values in the adjoining columns and rows, hence the discriminate validity was confirmed. 
Construct
Structural Model
The structural model provides information about the model's predictive power given by R 2 and information about path significance.
Results showed that the research model explained 35% of total variance in the intention to use IT by nurses (figure 2). 
Conclusion
This communication aims to identify factors influencing IT acceptance by nurses working in public and private Moroccan healthcare organizations. Results suggest that both of the reduced version of the UTAUT model, and the Trust construct were able to provide an explanation of nurses IT acceptance. These results showed that only two factors seem to be significant for this acceptance. The first one, Social influence implies that nurses are very influenced by social norms in their professional field. Hence their IT acceptance decision is firstly influenced by opinions of their peers. The second, Trust, posits the nurses' confidence in quality and reliability of the services offered by using IT in their administrative and healthcare tasks.
As managerial implication the current study, it proposed a useful tool for hospital managers needing to assess the integration of the new technologies in their organizations, and helped them to understand factors fostering IT acceptance especially by nurses.
The sample size of 200 represents a limitation to this research. Besides the Gender (60% of respondents were female), and age (51.5% of the respondents had less than 25 years old) could bias results. Future work should attempt to integrate more constructs and include more accurate representation of the sample.
